Sensation.-Complete loss of sensation to touch and pin-prick except over upper half or so of the deltoid area, and on inner side of arm nearly as low as elbow.
Passive movements of limb free, except for some limitation of external rotation at shoulder-joint and of supination of forearm.
Electrical Reactions.-Some response to faradic current in triceps, biceps and deltoid only. " The galvanic response is sluggish in all the forearm muscles, and in those supplied by the median difficult to obtain."
Left pupil persistently smaller than right. No difference in palpebral fissures. X-ray examination negative.
Diagnosis.-Traction injury to the brachial plexus (" whole arm " type) with injury to the cervical sympathetic. It is likely that the lesion is intrathecal, the nerves having been partially or completely pulled out of the spinal cord. As the prognosis in the " whole arm " type is so bad, it is thought advisable to explore the plexus without further delay, though the chance of finding a lesion or lesions amenable to surgical treatment is admittedly small.
Note.-At operation the whole brachial plexus was found to be surrounded by fibrous tissue, but the fibrosis did not extend into the substance of the individual nerves. The fifth and sixth cervical nerves were intact, but the seventh and eighth were found to end above, just at the intervertebral foramina. The seventh cervical showed a small filament of nerve tissue passing in through the foramen but the eighth cervical was completely torn. The proximal ends of these roots could not be seen. It seems probable that the lesion in the case of the fifth and sixth, and possibly also of the other nerves must have been close to the cord, if not actually where the nerves emerged from the cord. Nothing could, of course, be done to remedy the damage. MIss E. W., aged 34, first noticed a swelling on the back of the left wrist in 1923. It was incised on two occasions by her private doctor. The swelling recurred and in April, 1924, it was excised under local an8esthesia. It proved to be a simple ganglion surrounding the extensor tendons and attached to the back of the carpus. Soon after this it was noticed that there was a bony swelling on the back of the wrist and that the wrist was painful. An X-ray photograph showed an appearance of cysts in the os magnum. The wrist was put at rest in a plaster splint, but the condition hasremained unchanged for six months. At no time has there been any appearance of inflammation about the wrist.
Two Cases for Diagnosis: ? Pseudocoxalgia. By G. PERKINS, M.C., F.R.C.S.
Case I.-Patient, a girl, aged 9, with pain in the right knee on and off for nine months. There has been no treatment except for a brief period of confinement toc bed.
When first seen a week ago the right hip was held in a position of 45 degrees flexion, 10 degrees adduction, and 15 degrees external rotation. There was no tenderness or thickening of the head or neck. No movement was allowed at the hip-joint owing to protective muscular spasm. Slight muscular wasting only was. noted and there was no true shortening. The radiogram reveals: slight widening and shortening of neck of femur, rarefaction below epiphyseal line, absence of
